MODULE 10 ASSIGNMENT		LUDWIG NANAWAR


Exercise 1
	Needs/barriers

	How legislation can address these needs/barriers


	1. Out-dated Mental Health Legislation: the current mental health legislation was drafted and incorporated as a chapter in the 1973 Public Health Act 
	Mental health legislation can play an important role in preventing human rights violations and promoting rights based approach to the treatment and
care of persons with mental disabilities.

With an out-dated legislation there is potential for human rights abuse and services provided may not be human rights oriented as it does not conform to international human rights provisions contained in instruments such as the  Convention on the Rights of Persons with Disabilities (CRPD),   International Covenant on Economic, Social and Cultural Rights (ICESCR) and the International Covenant on Civil and
Political Rights (ICCPR).
 Mental health legislation can address human rights issues if they conform to international human rights instruments.

	2. Lack of Community Mental Health Services
	The right to Living independently and being included in the community find its place in CRPD Article 19. 
The current legislation does not have any provisions for setting up of community mental health services. Legislations based on international human rights standards such as the CRPD can make provisions for setting up of such programs using provisions in CRPD Article 19.  


	3. Human rights violations
	Mental health legislation can play an important role in preventing human rights violations and promoting rights based
approach to the treatment and care of persons with mental disabilities.

There is an international (United Nations) human rights framework and in some
parts of the world also a regional human rights framework that impose obligations on governments to respect and protect human rights, including the rights of people with mental disabilities. These human rights frameworks are a critical means of promoting the rights of people with mental disabilities and guiding the development of national mental health laws, policies, services and strategies.
PNG Mental Health Legislation he




Exercise 2

	Potential barriers/obstacles to drafting, adopting or implementing mental health legislation 

	Strategies to overcome them 


	1. Lack of expertise in drafting mental health legislation
	Training of mental health professionals and
lawyers.
Technical support from WHO and
international experts.
The current training of a lawyer and two psychiatrists in International Diploma in Mental Health Law and Human Rights in Pune, India sponsored by WHO country office is a step in the right direction in meeting this shortfall.

	2. Low priority to mental health legislation
by government, parliament and sectors
outside the health sector.
	Empowerment of organizations of consumers, families and other advocacy groups. Although these groups are non-existent in PNG, legislation can encourage greater participation of these groups who will advocate for more prominence to given to enacting human rights oriented legislation.
Lobbying the executive and legislators.
Informing human right violations of people
with mental disorders through the mass
media.
Denouncing human right violations to
international bodies.

	3. Lack of an overside agency  and procedures for implementation
	Monitoring mechanisms  ensure that
people’s rights are implemented in practice. Moreover, where people are
admitted to facilities and treated without their informed consent, it is necessary that each case be individually considered and that decisions based on sound human rights principles are made. 
[bookmark: _GoBack]Mechanisms need to be set up in legislation to do this. In PNG despite provisions for overside/monitoring in the Public Health Act 1973, lack of Mental Health Tribunal and Guardianship Tribunal and other monitoring bodies has made implementation difficult. If legislated it can make provisions for allocation of resources such as manpower, facilities etc. to implement these legislations.
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